MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OFHDEATH - R -
CEPARTMENT OF BU 'L.Eceg:1:::\10':'!1;:‘:n.w_f_l::f_"_.__g_l.gprimlry teisration Dl M. __.1003__Regiltrlr‘l Nu —_6913 STATE FILE NUMBER

DO NOT WRITE n District No. ——————- s | Qelprimary Registration Dinrrict No. -—- L \JAJ)- Regiatrar's No. 3202200
OM THIS $TUB AMENDED EHLFED Ut 121983

oo

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before
a. COUNTY a. STATE Miss our.i .b COUNTY Stwdard admission)
b, CILY (I# outside corporate limits, give TOWNSHIP only) Length af stay in 1h c. CITY Inside Limits

owN ST, LOUIS, MISSOURT town Dex ter YeX] No O

c. FULL NAME OF {If NOT in hospital, give location) tnaide Limita d. STREET {If cutrida, give location) Reside on Farm
HOSPITAL OR

wsunniov  BARNES HOSPITAL wo veal " Hest Bane, St. ve 0 No X
3. NAME OF DECEASED Firsx i Last 4. DATE Month Day Year

{Type or print OF .
TVA MAE PHELAN vEatH  JUNE 0 1963
5. SEX &. COLOR OR RACE 7. Morried [J Never Married [J |B. DATE OF BIRTH | 9 AGE (lasr birthday) [ IF UNDER | YEAR IF UNDER 24 HR

Female White Widowed [] Divoresd E /11/1910 52 Manths Dw'l Hoﬁr Min.

102. USUAL OCCUPATION (Give kind of work done | I0b. KIND OF BUSINESS OR INDUSTRY[ 1. BIRTHPLACE (City and staie or countty) | 12, CITIZEN OF WHAT COUNTRY

durigfomﬁggwwﬂieng life, even if relired) At Homﬁ Memphis, T . U.S.A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

n Joserhine ging Unknown
15. WAS DECEASED EVER [N U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or unknown)| {If yes, give war or dates of serv c oly'n Jmes, D S’ Arkansas.

18. CAUSE OF DEATH (Enter only une cause par line INTERVAL RETWEEN
PART I. DEATH WAS CAUSED BY: ?{gﬂ AND DEATH

IMMEDIATE CAUSE [x) Gastrointestinal hemorrhage hrs.

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, petom Lesion in distal ileum, etiology unknown Years

which gave rise to -

above cawse (4l

stating the wnder- g 7 h
il DUE TO (<) [

lying causa lautl,

PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART LIl 1t decessed was fernple  was
disease condstion given in PART | (a) there a pregnancy in last $0 days.

IE] Yes hﬁ No I ] Un.knownv

. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART | or PART Il of item 18.)
PERFORMED? O B D
YESCX NO O
. TIME OF Hou Maonth, Day, Yesr
INJURY a.m.
pom.
_ INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, facrory, sirset, office bidg., erc.)
NOT WHILE AT WORK []

1 anended the decessed from ]a-/,/'?,/rlo 10—‘me.jgﬁlg-6j—znd last uw;&%aliw on June 30- 1963

Death occurred at 2. 5 p-m- (_‘\\ m on the date stated above, and to the best of my knowledge, from the causes stated,

e or titla) 22b. ADDRESS 22c. DATE SIGNED
T wo| o BARNES HOSPITAL s

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

Ib. DATE e, NAME}OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or caunty] {State)

a. B
REMOVAL [{Specify)

Removal 7-2-63 Bloomfield Cemetery

24, FUNERAL DIRECTOR ADORESS 2j fE ﬁﬂb. BY LOCAL REG.
Watkins Funeral Home, Dexter, Mo.

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

_or by : Student Embalmer No.
working under my personal supervision.

Student

Slgnature of Student Embalmer

nsed Embalmer N
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Failure to comply
with the above constitytes-grounds for revocation of license). _

If embalmed by a STUDENT, he also shall sign in- h:s\QWN handwrl.hng W T “'.,“'

If this body is not embalmed, fact should be 56 siared “above. R . RN




